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The Assistant Secretary for Planning and Evaluation (ASPE) advises the Secretary of the U.S. 
Department of Health and Human Services (HHS) on policy development in health, disability, 
human services, data, and science; and provides advice and analysis on economic policy.  ASPE 
leads special initiatives; coordinates the Department's evaluation, research, and demonstration 
activities; and manages cross-Department planning activities such as strategic planning, 
legislative planning, and review of regulations.  Integral to this role, ASPE conducts research and 
evaluation studies; develops policy analyses; and estimates the cost and benefits of policy 
alternatives under consideration by the Department or Congress. 
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The Office of Behavioral Health, Disability, and Aging Policy (BHDAP) focuses on policies and 
programs that support the independence, productivity, health and well-being, and long-term 
care needs of people with disabilities, older adults, and people with mental and substance use 
disorders. 
 
NOTE: BHDAP was previously known as the Office of Disability, Aging, and Long-Term Care 
Policy (DALTCP). Only our office name has changed, not our mission, portfolio, or policy focus. 
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#HHSP233201600017I between HHS's ASPE/BHDAP and Mathematica Policy Research to 
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The following acronyms are mentioned in this report and/or appendix. 

 

BH Behavioral Health 

 

CCBHC Certified Community Behavioral Health Clinic 

CMS HHS Centers for Medicare & Medicaid Services 

 

DCO Designated Collaborating Organizations 

DY Demonstration Year 

DY1 First Demonstration Year 

DY2 Second Demonstration Year 

 

EBP Evidence-Based Practice 

ED Emergency Department 

EHR Electronic Health Record 

 

HHS U.S. Department of Health and Human Services 
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PAMA Protecting Access to Medicare Act 

PHQ Patient Health Questionnaire 

PPS Prospective Payment Systems 

PPS-1 PPS First Model/Methodology 

PPS-2 PPS Second Model/Methodology 
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SAMHSA HHS Substance Abuse and Mental Health Services Administration 
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SMI Serious Mental Illness 

SUD Substance Use Disorder 
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VA U.S. Department of Veterans Affairs 

 

 


